






















Eliminate the guess-work 
in pyorrhea treatment by using 
full strength applications of 


DENTINOL 


Destroy the germs in py- 
orrhea pockets—remove the 





soreness and inflammation 
of diseased oral tissue by 
using full strength applica- 





tions of Dentinol. 


Flooding pyorrhea pock- 
ets with Dentinol means 
death to germs and life to 
oral tissues. 


It is penetrating—heal- 
ing— germicidal — non-toxic 
—non-caustic. Good rea- 
sons why Dentinol is used 
full strength and why it is 


so effective. 












A trial bottle of Dentinol for use at the chair, 
FREE TRIAL and samples of Pyorrhocide Powder for distri- 
bution to your patients, sent free on request. 


The Dentinol & Pyorrhocide Co., Inc. 


1480 Broadway | New York 
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The New Ney-Aloy 


* you can find a cleaner alloy than the 
New Ney-Aloy, or if you can find any 
high-silver-content alloy that is easier to 
manipulate or that is stronger or more sta- 
ble when properly amalgamated—then send 
any of our material that you may have 
right back to us, for cash or credit. 















| fagtalesa pd represents all that metal- 
lurgical science can do in the field of 
amalgam alloys at the present day. And 
in its manufacture all of the Ney equip- 
ment and experience are available. 


Carton of 5 one-oz. bottles $10.00 
For sale by most dealers 
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RAL HYGIENE, on 

the threshhold of its 
fifteenth year, sends greet- 
ings to the dentists of the 
world and voices the hope 
that dentistry may keep its 
present forward pace— 
striding onward to its great 
destiny. A bright year is 
before us. 
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The DALLAS 


By JOE BUCKINGHAM, ORAL 
Photographs 





eo o plains, were opened 
am doiaiiais of the nation who 
gathered for a four-day program 
of education and entertainment 
at the American Dental Associa- 
tion’s annual convention, No- 
vember 10th to 14th, in Dallas, 
Texas. Three thousand five hun- 
dred delegates, including visitors 
from as far away as Mexico, 
Canada and Czecho - Slovakia, 
imbibed the spirit of the conven- 
tion and attended its instructive 
sessions. 


World’s Largest Fair 
Ground 


The largest state fair ground 
in the world was turned over to 
the dentists in Dallas, although 
five other conventions were 
going on simultaneously in the 
city. Ihe immense new Auto- 
mobtle and Manufacturers’ 
Exhibition Building in Fair 
Park was the main convention 
hall, with sectional meetings 
held in its smaller rooms and the 
convention exhibit open in an- 
other large part of the structure. 
The House of Delegates met a 
few yards away, in the Fine 


Arts Building. 
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Dr. Giffen. Commends 
Dallas Dentists 


Weeks before the meetings 
opened Dallas committees and 
national officers of the Associa- 
tion, in co-operative harmony, 
had taken care of all details of 
the program, and when Dr. W. 
A. Giffen, of Detroit, who pre- 
sided at the convention, arrived 
several days before its opening 
he declared: “Never in the his- 
tory of the Association has a 
convention been arranged with 
such thoroughness as displayed 
by the Dallas dentists.” 


Prosthetists Meet 


Exactly one week before the 
national convention began, pre- 
liminary sessions were inaugu- 
rated by the National Society of 
Denture Prosthetists, beginning 
its sixth annual convention with 
laboratory work at the Baylor 
College of Dentistry in Dallas. 
Twenty-five of the 31 members 
of the society attended the pre- 
convention meetings. 

Dr. Charles Lane, of Detroit, 
president, and Dr. Victor H. 
Sears, of Salt Lake City, vice- 
president, were in session with 
the society. 


Deafness and the Teeth 


How deafness, either partial 
or total, is caused by loss of teeth 
or improper fitting of artificial 





by 


Ss] MEETING 


HYGIENE Correspondent 
by H. Bennett 
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Dr.- William A. Giffen, of Detroit, retiring president, turns over to 

Dr. C. N. Johnson, of Chicago, incoming president of the A. D. A., 

a Texas gavel which was presented to the presiding officer during 
the Dallas convention. 
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teeth was explained to the so- 
ciety by Dr. H. F. McGrane, 
of Sioux City, lowa, speaking 
on ‘Traumatic Deafness.” 
Hearing in typical cases is 
restored in three to six 
months, in a majority of 
cases, by putting in full sets 
of teeth or building up worn- 
down teeth which are in 
place, he said. 

“Place your finger just in 
front of the ear and you will 
notice a marked movement of 
the head of the bone that fits 
into a concave surface in that 
region of the face. When the 
teeth are gone or are worn 
down by mastication or con- 
stant chewing of tobacco, the 
chin is allowed to come closer 
to the nose, and the move- 
ment of the bone at the ear, 
by a gradual pressure, almost 
closes the canal of the ear,”’ 
Dr. McGrane concluded. 

One-fourth of the adults 
of America wear artificial 
teeth, Dr. Lane declared in 
an early session of the society 
he heads. “Predigested foods 
and foods that require little 
or no mastication are respon- 
sible for the teeth troubles 
of people today,” he said. 
“When it is known that hu- 
man teeth can withstand pres- 
sure of from 75 to 250 


“He’s very busy” is what 
every dentist would tell you 
' of Dr. Otto U. King, of Chi- 
cago, general secretary of the 
A. D. A., at the convention in 
Dallas. He was busy dodging 
photographers, and looking 
after important proceedings 
of the daily sessions. But he 
smiled for “Oral Hygiene.” 
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pounds, a strong argument for 
the preservation of the original 


teeth is presented, for the best 


porcelain artificial teeth can 
stand only 50 pounds. 


Prosthetic Advance 


“In my mind the three great- 
est advances in the science of 
prosthetics within the last ten 
years have been the increase of 
the masticating value, art and 
esthetics. Artificial teeth can be 
made entirely satisfactory from 
the public viewpoint and will 
satisfy the wearer, but not in 
one case in a dozen will the 
wearers be found by 
dentists to have sci- 
entifically efficient 
teeth. Even then 
none of the dozen 
will realize that 
their teeth are not 
perfect.” 


Oral Surgeons 
Meet 


The American So- 
ciety of Oral Sur- 
geons and Exodon- 
tists held its sixth 
annual convention in 
Bambooland of the 
Adolphus, a down- 
town Dallas hotel, 
for three days just 
prior to the A. D. 
A. opening session. 
Dr. Boyd S. Gard- 
ner, head of the 
Mayo Dental Clinic 
at Rochester, Minn.., 
presided. Surgical 
clinics at Dallas hos- 
pitals and a table 
clinic on the closing 


- — 





day marked sessions of this so- 
ciety. 

Dr. Weston A. Price, of 
Cleveland, read a paper on 
“Newer Light on the Funda- 
mentals Involved in the Regen- 
eration of Tissue Following Ex- 


' traction of Teeth,’ emphasizing 


his remarks by reference to 
studied cases. Dr. E. W. Brown- 
ing, of Salt Lake City, explained 
why the failure of artificial 
teeth to stay in place is not 
always the fault of the fitter, 
and his paper was discussed by 
Dr. J. P. Henahan, of Cleve- 
land, Dr. J. E. Seybold, of Den- 


Dr. A. L. Frew, of Dallas (left), confers with 
Dr. Wallis Sphinx, of Los Angeles, Cal., who 
probably is telling the Dallas dentist what a 
splendid job he made of convention arrange- 
ments, which were under his direction. 
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Dr. R “Wrieht of “Jackdod, Miss. Geit), 
and te R. .R.-Byrnes, of Atlanta, Ga.; talk 


sion of the House of Delegates. 





matters over before attending the final ses- . 


vocating complete 
and careful opera- 
tive procedure in re- 
moving teeth, was 
discussed by a com- 
mittee comprising 
Dr. F. F. Moult, of 
Chicago; Dr. E. W. 
Browning, of Salt 
Lake City, and Dr. 
H. D. Barnett, of 


St. Paul. Dr. J. A. 


Blue presented a pa- 
per in “A Case of 
Extreme Prognath- 
ism,” illustrated with 
lantern slides. Dr. 
M. R. Howard, of 
Denver, cited results 
obtained in a like 
case. 


Ethylene Dis- 
cussed 


Dr. Theodore 
Blum,of New York, 


~ read “A Preliminary 


Report on the Res- 
toration of an Alve- 
olus by a Simple 
Plastic Operation,” 
and Dr. Henry B. 
Clark, of St. Paul, 
read a paper on 
“The Place of Ethy- 
lene in Exodontia.” 

Discussion of Dr. 


ver, and Dr. S. Straight, of De- Clark’s paper brought out the 
troit. opinion that use of nitrous oxide 
Dr. J. Franklin Moore’s plea and oxygen as an anesthetic in 
for more frequént use of the the extraction of teeth cannot 
dental engine in oral surgery be supplanted for the present, 
was discussed by Dr. J. A. Blue, although ethylene may be used 
of Birmingham, and Dr. H. R. to control obstreperous patients 
Francis, of Toledo. and has been found desirable in 
Dr. Gardner’s address, ad- prolonged anesthesia. 
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Hay-Chewers Warned 
“How Close Can We Come 


to Surgical Asepsis?” was the 


topic of Dr. F. F. Moult, of 
Chicago, and Dr. Earl H. 
Thomas, of Chicago, gave a 
“Report of a Case of Actino- 
mycosis of the Floor of. the 
Mouth and Neck.” Lumpy jaw, 


as this disease is known among - 


cattle, is contracted from chew- 
ing hay or by contact, among 
humans, Dr. Thomas pointed 


out. People should be discour=. 


aged who persist in the time- 
honored habit of chewing hay 
straw, he said. 


Valuable vitamin and calcium > 


ingredients are 
thrown away in “pot 
liquor” after food 
is overcooked, Dr. 
Blue said. 

Dr. Paul O’Leary, 
of the Mayo Clinic, 
spoke before the so- 
ciety of syphilis of 
the mouth, saying 
the disease should be 
discussed with as 
much freedom as tu- 
berculosis, in order 
that its prevention 
may move forward 
as it should. Dr. 
Arthur E. Smith, of 
Los Angeles, Cal., 
presented a paper 
showing progress of 
plastic surgery. 

Dr. R. L. Hop- 
kinson, of Milwau- 
kee, and Dr. R. Boyd 
Bogle, of Nashville, 
led the discussion of 


the next paper on use of ethy- 
ene. 3 : 

With three days of technical 
subjects on its program com- 


_pleted, the society adjourned 


over the week-end to reconvene 


with the A. D. A. 
Radiographers Convene 
The “American Society of - 

Dental. Radiographers held” a 

one-day session before the A. D. 

A. convention opened. Demon- 

strations of advanced methods 

of using the x-ray were given. 
The dentists who had arrived 

Sunday, November 9th, two days 

prior to the convention’s open- 

ing, divided their -attention be- 





Speaking of publicity, here are the two who 

grabbed columns of it for the A. D. A. con- 

vention. Dr. J. J. Simmons (left), chairman 

of publicity, and Dr. Joe J. Simmons, Jr., 
his son, who assisted him. 
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Waiting for the House of Delegates to resume its meeting. A group 

snapped informally at the entrance to the Fine Arts Building of the 

State Fair Ground at Dallas, where the delegates held their con- 
vention sessions. 


tween church services, motor 


trips over Dallas and diversion 


on its golf links. Sunday eve- 
ning a banquet was held in the 
palm garden of the Adolphus, 
where the chief topic of discus- 
sion was golf. 


The Banquet 


Speakers at the banquet were 
President Giffen, President 
Johnson, Dr. J. P. Buckley, of 
Hollywood, Cal., past presi- 
dent; Dr. Thomas. B. Hartzell, 
of Minneapolis; Dr. Frank M. 
Casto, of Cleveland, president 
of the American Dental Golf 


Association; Dr. J. J. Simmons, 
of Dallas; Dr. Charles M. Ben- 
brook, of Los Angeles, and D:. 
Arthur Smith, of Peoria, presi- 
dent of the [llinois Dental Asso- 
ciation. ‘The feeling of gayety 
which pervaded the banquet was 
an accurate forecasting of the 
joyous good fellowship evidenced 
throughout the convention week. 

The House of Delegates be- 
gan sessions Monday, when den- 
tists poured into Dallas on spe- 
cial trains and overflowing reg- 
ular trains for the convention’s 
opening Tuesday. A special 
train came from Chicago, one 
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from Kansas City and one from 
Louisiana and Mississippi. Reg- 
istration of the dental throngs 
occupied the day, which marked 
the beginning of daily luncheons 
held throughout convention 
week at the Fair Park grounds 
near the meeting place of the 
dentists. 
The third annual dental 
ealth exhibit was opened to in- 
terested thousands, who thronged 
the $1,000,000 display, which 
occupied 30,000 square feet of 
space. Dr. Bush Jones was chair- 
man of the committee on exhib- 
its in Dallas. 


The Health Exhibit 
The dental health exhibit of 


the American Den- 
tal Association occu- 
pied a notable posi- 
tion in the attention 
of observers. It was 
under auspices of the 
standing committee 
on mouth hygiene 
and public instruc- 
tion, of which Dr. 
W. R. Wright, of 
Jackson, Miss., is 
chairman. 

State dental socie- 
ties, state dental hy- 
gienists’ associations, 
universities and char- 
itable organizations 
wereexhibitors. Mo- 
tion pictures on den- 
tal health and allied 
subjects were shown 
to a limited audi- 
ence daily, while the 
whole display was 
open from 9 a. m. to 
5 p. m. to the public. 








Miss Evelyn C. Schmidt, of 
Chicago, director of the depart- 
ment of dental health education 
of the A. D. A., accompanied 
the exhibit of the Association to 
Dallas. 

The list of exhibitors follows: 
American Dental Hygienists’. 
Association, American Medical 
Association, American Mutual 
Liability Insurance Company, 
American Red Cross (Dz<llas 
chapter), Baylor University of 
Texas, Cleveland Boys’ School, 
California State Dental Society, 
California State Dental Hy- 
gienists' Association, Chicago 
Dental Society, Child Health 
Demonstration, Mansfield, O.; 
Cleveland Mouth Hygiene As- 


Two ex-presidents of the A. D. A. bask in 
the Texas sun outside the convention hall. 
At left, Dr. L. L. Barber, of Toledo, O., and 
at right, Dr. Homer C. Brown, of Columbus, 
O., the latter being the first dentist who 
ever sat on the Ohio State Board of Health. 


‘ 
‘ 
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The House of Good Health (left) is made of oatmeal stuccoed 


walls, graham cracker roof and vegetable gardens. 


The House of 


Malnutrition boasts its indigestible construction of griddle cakes, 

biscuits, soda water, chewing gum and candy. The exhibit of the 

Dallas County. chapter of the American Red Cross at the A. D. A. 
convention. 


sociation, Colorado State Den- 
tal Society, Colorado State Den- 
tal Hygienists’ Association, 
Dallas County Dental Society, 
Dallas Safety Council, Dallas 
Tuberculosis Association, El] 
Paso. Dental Society, Illinois 
State Dental Society, Interna- 
tional Harvester Company, 
Kansas State Dental Society, 
Kentucky State Dental Society, 
Louisiana State Dental So- 
ciety, McDowell County Den- 
tal Clinic of West Virginia, 
Metropolitan Life Insurance 
Company, Michigan State Den- 
tal Society, Minnesota State 
Dental Society, Mississippi State 
Board of Health, National As- 


sociation of Industrial Den- 
tal Surgeons, National Lamp 
Works, National Safety Coun- 
cil, New Mexico State Dental 
Society, Ohio State Dental So- 
ciety, Ohio State Dental Hy- 
gienists’ Association, Oklahoma 
State Dental Society, Pennsyl- 
vania State Department of 
Health, Rochester Dental Dis- 
pensary, Southern California 
Dental Association, Texas State 
Dental Society, Travelers’ In- 
surance Company, University of 
Louisville School of Dentistry, 
Virginia State Department of 
Health,and West Virginia State 
Dental Society, 
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Dr. F. M. Casto, of Cleveland (left), congratulates incoming presi- 
dent, Dr. C. N. Johnson, of Chicago, while Dr. William A. Giffen, 
retiring president, looks on approvingly. 


103 Manufacturers Exhibit 


Dental material, instruments, 
appliances and equipment were 
shown in the display of 103 com- 


mercial firms. Admission was 
by card only. Sale of exhibit 
space netted $21,000, Dr. Jones 
announced. 


Oral Hygiene Education 


Hearty aid to the program of 


instructing the public in mat- 
ters of dental health was rec- 
ommended by Dr. Giffen, in 
opening the House of Delegates 
session. He said only about 10 
per cent of the 110,000,000 per- 
sons in the United States are 
receiving advantage of the den- 
tal health educational program 
of the Association. Educa- 
tional information should _in- 
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Téxsiis ere don’t wear these hats all the time. For proof, note 


the newsboys:and other onlookers 
and at side wile two of the four-ga 


athering in the background 
on hats get in front of the 


“Oral Hygiene” camera, 


. dae pensthing from. mouth 
hygiene and diet for babies to 
reconstruction of wrecked teeth 
in the aged, he declared. 


Dr. King Re-Elected 


Dr. Giffen recommended se- 
lection of a business manager to 
relieve the secretary of the As- 
sociation of his arduous duties. 
However, the delegates later 
contented themselves with re- 
electing Dr. Otto U. King as 
secretary. 


Co-operation with Trade 


Urged 
The president urged closer 
co-operation with the American 
Dental Trade Association, the 


organization of manufacturing 
interests. 

He cautioned against the 
Cleveland convention proposal 
that a library fund be estab- 
lished, remarking that only 600 
members of the 85,000 in the 
American Medical Association 
used its library in the last year, 
although the library is main- 
tained at great expense. 

The Association’s balance on 
hand of $27,016.59 as. of Sep- 
tember 24th was reported by Dr. 
Arthur R. Melendy, of Knox- 
ville, Tenn., A. D. A. treasurer, 
who showed disbursements of 
$253,603.85 upon receipts of 
$280,620.44. 

Dr. King, in his secretary's 
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report, detailed the growth of the 
Association membership and gave a 
summary of contributions to vari- 
ous relief programs, as well as 
other matters of general interest. 


Many Committees Report 


Committee reports were made as 


follows: Judicial council, Dr. G. 
Walter Dittmar, of Chicago; den- 
tal education, Dr. R. J. Rinehart, 
of Kansas City; dental legislation, 
Dr. Homer C. Brown, of Colum- 
bus, O.; mouth hygiene and public 
instruction, Dr. W. R. Wright. 

Special committees: Scientific 
foundation and research commis- 
sion, Dr. Frank O. Hetrick, Ot- 
tawa, Kas. ;national formulary and 
pharmacopoeia, Dr. M. L. Finley, 
Washington, D. C.; nomenclature, 
Dr. L. Pierce Anthony, Philadel- 
phia; national relief fund, Dr. Ed- 
ward §S. Gaylord, New Haven, 
Conn. ; local committee, Dr. A. L. 
Frew, of Dallas; clinics, Dr. H. 
B. Pinney, Chicago. 

The convention opened ‘Tues- 
day, which was Armistice Day, 
with addresses of welcome by prom- 
inent Texans, including Dr. S. P. 
Brooks, president of Baylor Uni- 
versity, which has its dental and 
other medical branches in Dallas. 
Dr. Brooks spoke in behalf of Gov- 
ernor Pat M. Neff, of Texas, who 
was unable to attend. 

After luncheon the convention 
began the study of operative den- 
tistry, materia medica and thera- 
peutics; full denture prosthesis; 
partial denture prosthesis ; oral sur- 
gery, exodontia and anesthesia; or- 


- thodontia and periodontia; mouth 


hygiene and preventive dentistry; 
histology, physiology, pathology, 
bacteriology and chemistry, in 





Mrs. Giffen, wife of Dr. Wil- 

liam A, Giffen, retiring presi- 

dent, dons the Texans’ con- 

vention regalia of hat and 
*kerchief, 








Re SOIC TE ERT SRE MEI A PTE REE Ps 


oe Pe 


24 ORAL HYGIENE 








A group of early arrivals, 


groups about the convention 
hall. Sectional meetings were 
continued during the next two 
days, with the high point 
reached Thursday night at a 
theater party in the Majestic 
Theater, Dallas’ largest amuse- 
ment place. 


Colonel Owsley Speaks 


The entire theater was re- 
served for the dentists and a 
special program given at the 
close of the evening’s vaudeville 
performance. Dr. Harrison B. 
Cave, of Dallas, introduced 
Colonel Alvin M. Owsley, for- 
mer national commander of the 
American Legion, who was the 
principal speaker. A cartoon by 
John Knott, staff artist of the 
Dallas News, was thrown on 
the screen for the dentists after 


its formal presentation previ- 
ously to the House of Delegates. 

The convention ended Fri- 
day, November 14th, with sur- 
gical clinics at Dallas hospitals. 
Its daily programs included gen- 
eral evening sessions, two held 
at the Scottish Rite Cathedral, 
with music and speaking. 

The House of Delegates met 
daily, and at its final session se- 
lected Louisville for the 1925 


meeting place. 


Thr New Officers 


Officers elected by the House 
of Delegates are: Dr. Sheppard 
W. Foster, of Atlanta, presi- 
dent-elect; Dr. A. L. Frew, 
Dallas, vice-president; Dr. J. 
G. Hildebrand, Waterloo, Ia., 
vice-president ; Dr. Guy S. Mill- 
berry, San Francisco, vice- 
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president;' Dr. Otto U. King, 
Chicago, re-elected general sec- 
retary; Dr. Arthur R. Melendy, 
Knoxville, Tenn., re-elected 
treasurer: All officers save one 
were chosen unanimously. 


Enthusiasm Over Louisville 
Choice 


The selection of Louisville 
was made by acclamation, a mo- 
tion for the choice interrupting 
an address by Dr. E. C. Hume 
in behalf of Louisville, his home 
town. Enthusiasm marked the 
choice. of the Kentucky city, 
which all along had been the 
clear favorite of the delegates 
over Minneapolis and Detroit, 
which were mentioned as rival 
contenders. 

Atlanta asked for the conven- 


tion in 1926, the year when Dr. 
Foster will preside: 


Dr. Johnson Takes Om. 


Dr. Johnson formally, Was in- 
ducted into the president’s chair 
in the closing moments of the 
House of Delegates session. 


The President-Elect 


Dr. Foster, for years dean of 
the Southern Dental College of 
Atlanta, is a member of the 
Dental Educational Council of 
America. He is president now 
of the Atlanta Southern Dental 
College. He is ex-president of 
the Georgia Dental Society, hon- 
orary member of the North 
Carolina, South Carolina, Flor- 
ida, Alabama and Mississippi 
associations. Dr. Foster also is 





Count the women in it, too. A group snapped at the A. D. A. 
convention. 
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former- president of the southern 
branch of the National Dental 
Association and of the National 
Association of Dental, Faculties. 


Five New Trustees 


Five new members were put 
on the board of trustees, as fol- 
lows: Dr. Frank T. Taylor, of 
Boston, to serve the unexpired 
term of Dr. William H. Easton, 
of Boston, deceased ; Dr. C. M. 
Benbrook, of Los Angeles, suc- 
ceeding Dr. John D. Milliken, 
of San Francisco; Dr. R. H. 
Volland, of lowa City, Ia., re- 
elected; Dr. C. C. Allen, of 
Kansas City, re-elected; Dr. 
William A. Giffen, of Detroit, 
to fill the unexpired term of Dr. 
Carl D. Lucas, who moved 
from District 6 to District 9. 
Dr. Taylor was elected by a 
vote of 64 to 61 over Dr. Wal- 
ter H. Richardson, of Worces- 
ter, Mass., for the only contested 
office on the board. 

Chairmen of standing com- 
mittees‘were all re-elected, as 
follows: Dr. G. Walter Ditt- 
mar, Chicago, judicial council; 
Dr. R. J. Rinehart, “Kansas 
City, dental education; Dr. 
Homer C. Brown, Columbus, 
O., dental legislation; Dr. D. 
C. Bacon, transportation, and 
Dr. W. R. Wright, Jackson, 
Miss., mouth hygiene and pub- 
lic instruction. 

Sectional officers of the Asso- 
ciation were elected as follows: 

Operative dentistry, materia 
medica and therapeutics: Dr. 
Alfred P. Lee, Philadelphia, 
chairman; Dr. M. M. Printz, 
Chicago, vice-chairman; Dr. G. 
W. Hillias, Kansas City, secre- 


tary. 








Full denture prosthesis: _ Dr. 
A. A. Nelson, Detroit,, chair- 
man; Dr. F. M. Hight, Hous- 
ton, Tex., vice-chairman; Dr. 
W. P. Jacobs, Muskogee, Okla., 
secretary. 

Oral surgery, exodontia and 
anesthesia: Dr. F. F. Moult, 
Chicago, chairman; Dr. J. A. 
Blue, Birmingham, Ala., vice- 
chairman; Dr. J. P. Wahl, 
New Orleans, secretary. 

Orthodontia and periodontia: 
Dr. Olin. Kirkland, Montgom- 
ery, Ala., chairman; Dr. B. 
Frank Gray, San Francisco, 
vice-chairman; Dr. W. H. 
Scherer, Houston, Tex., secre- 
tary. 

Mouth hygiene and preventive 
dentistry: Dr. C. J. Hollister, 
Harrisburg, Pa., chairman; Dr. 
R. S. Towne, Bismarck, N. D., 
vice-chairman; Dr. N. Talley 
Ballou, Richmond, Va., secre- 
tary. : 

Histology, physiology, path- 
ology, bacteriology and chemis- 
try: Dr. Weston A. Price, of 
Cleveland, re-elected chairman ; 
Dr. Russell W. Bunting, Ann 
Arbor, Mich., vice-chairman; 
Dr. Edward H. Hatton, Chi- 
cago, secretary. 


Fair Dentists Meet, Too! 


While the convention hall 
was the center of attraction dur- 
ing the several lively days, the 
sessions of the Federation of 
American Women Dentists, in 
fourth annual meeting, were 
well attended. A tea and ban- 
quet were given on registration 
day and a business session held 
simultaneously with the opening 
of the general convention. A 


luncheon after official business 
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Dental assistants, who founded a national order at the A. D. A. 


convention in Dallas. 


(Left to right)—Jessie C. Ellsworth, Daisy 


_ Jones, Roxie Marie McCracken and Juliette A. Southard. 


was transacted closed the one- 
day business meeting of the 
women’s organization. Dr. Jua- 
nita Wade, of Dallas, was 
elected president, succeeding Dr. 
Gillette Hayden, of Columbus, 
O. Dr. Stella Risser, of Hous- 
ton, Tex., was named secretary. 


The membership is 250. 


A National Examining 
Board? 


Dr. George L. Powers, of 
Memphis, Tenn., was elected 
president of the National. Asso- 
ciation of Dental Examiners, 
which met during the conven- 
tion. A committee was appointed 
to investigate the possibility of 


ri DAT 


establishing a national board of 
examiners. ‘The Association of 
Military Dental Surgeons passed 
resolutions at their Armistice 
Day banquet on the death of 
Henry Cabot Lodge. Dr. C. T. 
Messner, of the United States 
Public Health Service at Wash- 
ington, was chosen president of 
the Association of Military 
Dental Surgeons. 


Dental Assistants Organize 
The American Dental Assist- 


ants’ Association was formed as 
the general convention neared 
its close. Juliette A. Southard, 
of New York City, was chosen 
as president of the women assist- 
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ants. She is president of the 
Educational and: Efficiency So- 
ciety for Dental Assistants of 
New York. The other officers 
elected are: Jessie. C. Ellsworth, 
Chicago, first~ vice - president; 
Roxie- Marie McCracken, Indi- 
anapolis, second vice-president ; 
Nydean E. Miller, Birming- 
pre Ala., third vice-president ; 
‘7 a He ‘Sykora, New York 
ity, general secretary; Beulah 
Thompson, Chicago, treasurer. 

_ Delegates .. from five states 
were at the assistants’ organiza- 
tion.meeting. Proxies from six 
other-state.and local dental as- 
sistants’. bodies were presented. 
A‘constitution and by-laws were 
adopted and ‘the assistants will 
reconvene with the dentists in 


Louisville: i in 1925. 


- Fraternities Elect 


Psi. Omega elected the fol- 
lowing officers: Grand master, 
Dr. Harold S. Smith, Chicago; 
junior master, Dr. Arthur R. 
McDowell, San Francisco; sec- 
retary -treasurer, Dr. C. Jf. 
Couch, Chicago; editor, Dr. 
William F: Swanson, Balti- 
more. 

Xi Psi: Phi elected Dr: J. Em- 
mett Northcut, Kansas City, 
president; Dr. J. F. Alcorn, St. 
Louis, first vice-president; Dr. 
J.. H. Billings, Kansas City, 
second vice-president; Dr. J. C. 
Jordan, Little Rock, third vice- 
president; Dr. George W. Hil- 
lias, Kansas City, secretary- 
treasurer. Councilmen chosen 
are Dr. R. R. Hartley, Los An- 
geles; Dr. C. G. Strosnider, Co- 
lumbus, O.; Dr. V. H. Nilsson, 
Minneapolis, and Dr. George 
A. Coleman, Philadelphia. 





Delta Sigma Delta elected 
Dr. Mark E. Vance, of Lincoln, 
Neb., supreme grand master; 
Dr. R. N. Seibel, Kansas City, 
supreme worthy master; Dr. 
Hamill D: Swing, Philadelphia, 
re-elected supreme scribe; Dr. 
D. C. Bacon, Chicago, re-elected 
supreme treasurer. 

Honorary memberships in the 
American Dental Association 
were voted to Dr. Charles H. 
Mayo, of Rochester, Minn., and 
Dr. George Crile, of Cleveland, 
O., both doctors of medicine. 


Dental Health Program 


The dental health education 
program for convention week 
was carried out with speeches in 
Dallas schools, universities and 
civic clubs under the direction of 
the A. D. A. A period of broad- 
casting from station WFAA, of 
the Dallas News and the Dallas 
Journal, also was observed. 

A continual round of enter- 
tainment for wives of the den- 
tists was provided during the 
convention week, including a re- 
ception, luncheons, bridge party, 
tamale dinner and private fash- 
ion show. 

_ Sporting Events 

Dr. F. G. Easley, of Sey- 
mour, in the western half of 
Texas, won the trapshooting 
event at a Dallas club. 

Dr. Wally Spinks, of Los An- 
geles, was crowned 1924 cham- 
pion of the American Dental 
Golfers’ Association, bearing 
with him the silver trophy of- 
fered in tournament play at the 
Dallas Country Club, where 
one of six spacious links open to 
the dentists was utilized. Thirty- 
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Texas delegates to the A. D. A. convention in Dallas not only wore 

their distinctive four-gallon hats, but insisted that officers of the 

Association appear so decorated. A group at the convention hall 
on opening day. 


six hole medal play finals were 
concluded, with Dr. Spinks reg- 
istering 70-78—158. Dr. A. M. 
Yessler, Woodstock, Ill., was 
runner-up with 86—76—162. 
Third place was won by Dr. 
Thomas P, Hinman, Atlanta, 


Ga., with 79-84—163. 

Dr. L. L. Barber, of Toledo, 
O., was winner in the handicap 
championship with 141, and Dr. 
W. H. Sutton, of Houston, 
Tex., took off runner-up honors 


with 142, 











The Texas Fair Grounds. 








































ey CLAIM no origi- 
fea nality for this treat- 
m ment. Give credit 
# where credit is due. 





fam This method was 
divulged to me by a patient of 
mine, a layman, who claimed 
100 per cent success. Let me 
state the circumstances under 
which this remarkable informa 
tion was imparted to me, for it 
may yet revolutionize all known 
methods for eradicating pus 
about the oral cavity. 

A month or so ago a young 
man about 27 years of age en- 
tered my office with an obvious 
swelling on the right side of his 
face. Upon mouth examination 
I noted that the swelling was 
apparently caused by the dis- 
eased and broken-down roots of 
an upper first molar. 

Inasmuch as pain was acute 
and there was fluctuation on 
percussion, I decided to lance, 
evacuate the pus and make a fu- 
ture appointment for extraction 
and the necessary post-operative 
treatment. 

I lanced. There was a dis- 
charge of pus and some relief of 
the accompanying pain. I then 
gave the patient his appointment 
and dismissed him, As b= was 
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Deceased Grand 


In the Treatment of Purulent Conditions 
About the Oral Cavity 

By ARTHUR ISAACS, D.D.S., Brooklyn, N. Y. 
Illustrated by L. Paul Schweinberg- 


about to leave, he rather politely 
informed me that he had, no con- 
fidence in my method of ‘treat- 
ment nor any cure the dental or 
medical profession had to offer 
for such conditions. 

I immediately became inter- 
ested, for although my ability as 
a dentist had been questioned by 
patients before, never had I[ 
heard such a sweeping condem- 
nation of the entire dental pro- 
fession, the recognized boon to 
mankind. 

To substantiate his bold state- 
ment, he unfolded this grue- 
some tale of woe: 

About nine years previously 
he had a tooth extracted by a 
dentist, and this was followed 
by a continuous discharge of pus 
from the socket, which condi- 
tion persisted for a long time. 
Treatment by various dentists 
proved of no avail. Physicians 
were consulted, and still no im- 
provement. He was brought al- 
most to the point of distraction 
and had given up all hope of 
evet being cured when a friend 
of his informed him of an old 
superstitiot which worked like 
magic in just such a case as his. 

This was his cure: *& 

Just place the hand of some- 


—— “> 
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Of course, Commissioner Enright was to present me with a 


gold 


one recently deceased upon the 
affected purulent area. 

After all, science had failed, 
sO superstition remained as a 
last resort. The technic was 
simple, the armamentarium was 


negligible. He pad nothing to 
lose, and it surely was worth a 
trial. 


His problem now was to be- 
come acquainted with someone 
who had recently died. He read 
the obituary column with as 
much eagerness as a budding 


m 
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edal. 


young dentist does the New 
York stock market quotations. 

The timely death of a neigh- 
bor gave him his first opportu- 
nity, but, much to his chagrin, 
the experiment was entirely un- 
successful. 

_ However, like all persistent 
investigators, this did not dis- 
courage him. He was still on 
the lookout for a willing corpse 
to help him in his hour of need. 

He always followed the di- 
rections implicitly and received 
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He always followed the directions implicitly and received the 
utmost co-operation from the corpse; in fact, more so than from 
the mourners. 


the utmost co-operation from 
the corpse ; in fact, more so than 
from the mourners. However, 
his pus still-continued and the 
condition appeared hopeless. 

Fortunately at this period, 
though I will’ admit it was 
rather rough on grandma, his 
father’s mother passed away. 
He resolved to try his “cure” 
once more and, if unsuccessful, 
make out his will and await a 
miserable end. He had no dif- 
ficulty in obtaining the necessary 
permission here, and he quietly 
pursued his mission in behalf of 
science in general and himself in 
particular. ~ 

He placed grandma’s hand on 
his swollen jaw and immediately 


there was an instantaneous stop- 
page of the flow of pus An 
immediate cure! Eureka! He 
had found it.. Deceased grand- 
mothers were useful in just such 
conditions and life seemed worth 
while from this moment on. 

Upon the completion of his 
story, which was given me in all 
seriousness, I gave him his ap- 
pointment for the second day 
following and cautioned him to 
keep it, due to the necessary ex- 
tractions. 

A week or so later I realized 
that my patient-who-was-to-be 
had failed to keep his appoint- 
ment, and [ enjoyed a good 
laugh, thinking again of his re- 
markable “‘cure”’ and the seri- 
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ousness with which he imparted 
this information to me. 

It then suddenly dawned upon 
me that the broken appointment 
might really present a very seri- 
ous problem, perhaps the inno- 
cent clue to a mysterious un- 
solved murder — what if this 
young man had another grand- 
ma living? ‘This was quite pos- 


sible, and inasmuch as his for- | 


mer research. work had. -con- 
clusively. proved . that deceased 


grandmothers were necessary for 


the cure of his. condition—do 


you get the trend of my -deduc- 


tions ? - 
I scanned; the newspapers ‘dada 


forthe mysterious murder.of an © 
innocent old lady for no reason | 


at all. I even allowed myself to 
dream of the notoriety given me 
by the newspapers for solving a 
murder that baffled the greatest 
students of criminology, with 


the simple evidence of.a broken 
appointment and a couple of nec- 


-rotic roots. Of tourse,*Commis- 


sioner Enright was to present 
me with-a gold medal; or per- 
haps have-Mayor Hylan name a 
ferryboat. after me, and, of. 
course, the Kings County Den- 
tal Society: grould tender me a 
banquet. . 

A. patient witht + ‘an undue 
amoiint of pain and swelling 
awoke me from my.pleasant rey-. 


erie’ and emphasized the - fact: 


that- something should be done 


_ for the instantaneous: relief ‘of: 
-~just’such conditions other than 


“surgery. 


Inasmuch as-I, myself, had 


run-out of grandmothers, I: 


thought that the next best thing- 
to do would be to report this 
remarkable experiment of an un-: 
known layman to the dental 
world. 











Pittsburgh, Pa. 
| Office. 


no charge for it. 





1924 ANNUAL INDEX 


The 1924 Annual Index to OrAL HYGIENE will 
soon be ready and requests for it should be sent now 
to OrAL HycieNne, 31 Imperial Power Building, 
Please do not address the Editorial 
The Index is published for the benefit of 
| readers who bind their OrAL HyYcIeNnes; there is 

















Josephus Daniels Reports 










=a ROUGH the 
yy oe | courtesy of one of 
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“ | ise, Harris, of Norfolk, 
Va., we are able to present a 
rather unusual report of the 
Dallas convention of the Amer- 
ican Dental Association. It is 
from the pen of none other than 
Josephus Daniels, Secretary of 
the Navy during the Great War, 
and was written by him for his 
Raleigh, N. C., News and Ob- 


S€TVeET ? 


I can now understand why 
Jeff was so hilarious some days 
ago. You will recall that he 
was laughing heartily and Mutt 
asked : 

“What are you laughing at?” 

“T’ve just been to see the den- 
tist,” said Jeff. 

“T see nothing funny about 
that,” said Mutt. 
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“But there was,” said Jeff. “I 
am laughing because the dentist 
wasn’t in.” 

He was in Dallas, as were 
thousands more dentists, so that 
if finding your dentist out 
makes men happy, the presence 
of so many in Dallas caused fun 
all over the country. But it 
will not last long. They’ll get 
back home with more ideas than 
ever. And that will be no laugh- 
ing matter. 

They’ve literally taken this 
town and nobody else can get a 
bed. I arrived early, and it was 
two hours before the leading 
hotel could get me a bed, and 
then the manager had to ask a 
permanent guest to help out. It 

was the convention of the den- 
tists. Among North Carolinians 


here are Dr. J. Martin Flem- 


ing, of Raleigh, one of the lead- 
ers in his profession. They’re 
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having lectures and clinics and 
parties and teas and the like, 
and I’ll say it is as fine looking a 
body of men as you are likely to 
see—almost as good looking, if 
not as useful, as a like number 
of editors in convention assem- 
bled. 

And they are thinking about 
us and our teeth, and if the peo- 
ple want.to live long in health 
they’ve got to take lots more 
care of their teeth than they 
have been doing. According to 
their statements, people have got 
to sit up and take notice. 

For example, one dentist de- 
clared in a public address that 
two defective teeth may set a 
child back six months in his 
school work. It causes “aberra- 
tion of thought,” whatever that 
is. I can understand that it 
would cause pain and maybe ab- 
sence from school. But I have 
never before supposed *: would 
produce “aberration in ought.” 
This same doctor said from 85 
to 97 per cent of scuool chil- 
dren have defective grades. He 
said the annual cost of a child 
in the graded school in Dallas is 
$47.78, that 2,700 children last 
year failed to make their grades, 
and the total cost of putting 


* these children through their 


grades again is $131,395. These 
figures should cause all parents 
to have their children’s teeth ex- 
amined regularly and treated. I 
am with the dentists in this cam- 
paign of education, even if it 
will bring them more patients. 





35 


Unless they educate the people, 
who can do so? 

The biggest man here was 
Dr. Charles H. Mayo, the emi- 
nent surgeon of Rochester, 
Minn. The wonderful growth 
and reputation of the Mayo hos- 
pitals at the small and remote 
town of Rochester is one of the 
most remarkable things of this 
day. Patients pass by New 
York and Chicago and go to 
Rochester from every part of 
the world. It is another proof 
that if a man can do something 
better than anybody else (or if 
the world thinks he can) they 
will make a path to his door 
though he makes his home in the 
forest. 

In this day and age one can 
determine the disease that will 
cause his death and approxi- 
mately how long it will take for 
the ailment to bring about dis- 
solution, according to Dr. Mayo, 
who addressed the dental con- 
vention. 

In effect, Dr. Mayo said that 
when a tooth becomes devital- 
ized, “dead” in ordinary par- 
lance, the individual can choose 
between retaining it in his jaw 
or submitting to an extraction. 
It is for him to decide which is 
most valuable—his life or the 
“dead” tooth. If he elects to re- 
tain the tooth, then infection is 
certain to result and sooner or 
later the toxins secreted in the 
jaw will poison the body and 
cause death. 

After infection is set up, the 
germ can be taken from the jaw 
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and injected into a guinea pig. 
It will be found that the germ 
has an affinity for some particu- 
lar part of the guinea pig’s sys- 
tem, and this affinity is precisely 
the same one that obtains in the 
individual’s case. Knowing the 
infection and the affinity, a 
skilled physician can tell the in- 
dividual about the length of 
time it will take for the poison 
to kill. 

Robbed of its scientific terms, 
this is the context of Dr. Mayo’s 
presentation of the facts relating 
to the root infection and the 
subjéct generally of endeavoring 
to save devitalized teeth. ‘The 
address made a profound im- 
pression and was debated with 
keen interest by delegates. 

Another prominent speaker 
was Dr. Weston A. Price, chair- 
man of the research department 
of the American Dental Asso- 
ciation, who made this startling 
statement : 

“More than half the 150,000 
deaths from heart failure which 
occur in the United States every 
year were caused indirectly but 
chiefly by tooth infection. 

“When an infected tooth oc- 
curs, it does not always give 


pain. Sometimes it is not even 
visible to the x-ray. 

“The chief individual safe- 
guard is habitual and deter- 
mined care of the teeth, for ‘a 
clean tooth rarely decays.’ Tens 
of thousands of lives will be 
saved annually when we have 
learned the importance of pre- 
venting dental infections, as 
well as the means of doing so.” 

* * # 

I am printing these remark- 
able statements because they 
surprised me. I had no idea 
that neglect of the teeth caused 
so many deaths from heart fail- 
ure or kept children back so 
much from school. The distin- 
guished experts who made these 
statements would not speak 
without study and knowledge. 
The wide dissemination of these 
statements is a duty of a public 
journal. If care of teeth will 
preserve health, as well as add 
to comfort, what excuse is there 
for the widespread neglect ? 

How many of us are like Jeff 
—postpone going to the dentist 
as long as possible and are then 
happy if he chances to be out? 
But the laugh was on Jeff and 
nat on the dentist. 





Schopenhauer Sought Able Dentists 


It is related that among Schopenhauer’s papers, after his death, 





an accurately drawn up pro and contra account was found respect- 
ing the advantages of residing in the cities of Frankfort and Mann- 
heim. Frankfort, we know, became his permanent home; and 
among the entries on that side of the account, which helped him 
to a decision, were such remarks as: ‘More life greater 
facilities of amusement able dentists less bad phy- 
sicians more Englishmen.”—Bk&RTRAM R. BROOKER, in 
Printers Ink Monthly. 
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P & A Photos. 


PROUD BOTH OF HER PEARLS AND TEETH -: 
Mademoiselle Parisys, the Parisian revue favorite, says she 
is as proud of her teeth as she is of her pearls. She has 
- - jewels and the pearls in the picture are said to = 

worth $100,000. 
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U & U Photo. 
MOVING MOVIES TEACH ORAL HYGIENE TO 
BRITISH CHILDREN 


Dr. Connan, deputy medical officer for Bermondsey, uses a 
movie outfit mounted on an auto truck to carry the gospel of 
oral hygiene to the children at play in the streets. 
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Victim (awaiting his turn with the dentist, and bored 
with ancient papers provded): “I say, I rang to ask you if 
you’ve got “The Times’ for April 29, 1905. It seems to be 
missing.” —‘‘Humorist” (London) 
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THIS PITTSBURGH 
DENTIST IS 
PRACTICING IN FAR 
HONG KONG 


Dr. Ralph Gill, who prac- 
ticed in Pittsburgh, Pa., for 
many years, is now practic- 
ing in Hong Kong, China. 
The photograph at the right 
shows Dr. Gill in his summer 
outfit. In Hong Kong the 
lassies are not the only ones 
who roll their own! This 
picture was taken on the 
walk which goes ’round the 
top of the Island. Between 
the rails the harbor can be 
seen, 1,800 feet below. 


There’s not a horse-drawn 
vehicle in all Hong Kong. 
“The coolie class, both men 
and women, are true beasts 
of burden,” says Dr. Gill. 
The three coolies in the pic- 
ture are engaged in pushing 
and pulling a market truck. 


Dr. Gill reads ORAL 
HYGIENE in China each 
month, just as he did when 
he lived here in the States. 
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This rather unusual community dental clinic, of which the 


exterior and part of the interior are shown, is operated in 
Los Angeles, Cal., and will interest dentists elsewhere who 
contemplate similar undertakings. 
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THE HEALTHIEST BOY AND GIRL 


Oral hygiene contributes to the health of these young 
people, Coe F. Emens, Jr., of Parattville, Mich., and Inez 
Harden, of Marigold, Miss. They won the health contest at 
the International Live Stock Show in Chicago, December 3d. 
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The Dallas County Criminal Courts Build- 
ing. No dentists were-reported booked dur- 
ing the A. D. A. convention. 





Here’s where A. D. A. members filed tele- 

grams to wives, explaining reasons for not 

getting home so fast as expected. The 
Western Union Building, Dallas. 
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OF 70,000 SHE HAS THE BEST TEETH 


This is Zara Guidarova, of New York, selected from 70,000 
who entered the contest conducted by the Allied Dental 
Council, New York. 
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Some pictures from Lt. Comdr. Geo. H. Reed (DC), of the Native 

Clinic at Canacao, Philippine Islands. The lower picture shows Lt. 

Comdr. Reed, Miss Todd, of the Navy Nurses’ Corps, and Lt. Geo. 
B. Dowling (MC), with a group of native patients. 























geweQNE day in July, 
keer) 1917, a young girl 
ey 

Suny }—I reckon she was 
x eh } about 18 or 20 years 
tere) o|(| —-came to me, 
and she certainly did have 
some beautiful work in her 
mouth. Missing bicuspids car- 
ried on gold inlays, M. O. D. 
inlays, some anterior crowns, 
and things like that—all that in 
the mouth of such a young girl. 
No small gold fillings were to 
be seen. Sad, but true. 

The routine question, “Who 
did all this beautiful work for 
you?” was asked, and she gave 
me the name and address of 
some young dentist in Minne- 
apolis, I believe it was. I at 
once wrote to him, compliment- 
ing him upon this work. 

But, while the work itself 
was beautiful, indeed, I said to 
myself, “I just can’t see how 
all this work is going to stand. 
I can’t imagine how those in- 
lays are going to stand the 
strain (bear in mind that no 


work of that character had ever: 


been done in my own office. I 
had no faith in it). ‘Those M. 
O. D. inlays! I certainly am 
sorry that this young girl does 
not live here, because I’d like 
to watch this work. It can’t 
stand five years, I’m sure of it.” 
Well, I inserted two small 
fillings, and off to Minneapolis 
she went, never to be seen any 
more. 
However, strange things hap- 


By C. EDMUND KELLS, D.D.S., New Orleans, La. 










pen. The year 1924 found her 
here at Touro, studying to be a 
trained nurse and once again in 
my chair as a patient, and what 
did I find? Just exactly what 
was to have been expected. 

One bridge to be taken off 
right away; the first (lower) 
inlaid bicuspid, carrying it, past 
redemption and requiring ex- 
traction. Another bridge in con- 
dition to be removed, but it was 
patched up and allowed to re- 
main a little longer so as not to 
cripple the poor girl too much 
at once. 

Inlays in bad condition; and 
then, to cap the climax, a few 
months later, she returned with 
the inner cusp of an upper first 
bicuspid, carrying an M. O. D. 
inlay, split off and the tooth 
hopeless—no chance for a 
crown. | 

Now isn’t that tragic? A 
young woman under 25 with 
her mouth in that condition, 
notwithstanding that seven years 
ago she went to one of the best 
mechanical dentists imaginable. 
That’s just what he was—a fine 
mechanic with no judgment. 

Now if that young girl had 
gone to some conservative den- 
tist, who was not an advocate of 
the Easy Life, those seven years 
ago, and he had inserted old- 
fashioned gold or amalgam fill- 
ings, then it’s a hundred to one 
shot that all those wrecks would 
not be there today. No con- 
servative man would have put 
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on those bridges. She didn’t need 
them. Missing bicuspids don’t 
always have to be bridged in. 

This practice of cutting teeth 
all to pieces for the placing of 
O. D. and M. O. D. inlays is 
just “something awful,” because 
teeth have to be cut to pieces for 
that class of work; and then to 
expect those inlays to carry 
pontics is just toe much—that’s 
proven in practice every day. 

The other day, one of my old- 
time patients came in, and, just 
for luck, I looked up her record. 
Large proximal cavities, not pre- 
pared according to the conven- 
tional method of today, but pre- 
pared on pre-historic lines, and 
filled with tin and gold at the 
cervical margins, and gold foil 
for the rest of the way; and the 
fillings, hardly encroaching upon 
the occlusal surfaces (sulci were 
not cut out and they are good 
today), were found to be per- 
fectly satisfactory—no discolor- 
ation—and they were inserted 
in July, 1897. 

Had these teeth been prepared 
by cutting away the enamel-into 
the occlusal surfaces, making O. 
D. and M. O. D. cavities, and 
leaving weak cusps standing, 
who believes that they would be 
as good as ever, after 27 years 
of use? NotI, for one. I may 
be wrong. 

Incidentally, an upper bicus- 
pid root canal was filled on July 


2d, 1895 (same patient), and 


the root is still in good condi- 
tion—that is, apparently so— 
and the patient is well and 
happy today, and, in fact, never 
has-been sick at all. 
Twenty-nine years for that 


eee ae 


root canal filling and still good, 
but it was not filled with chloro- 
percha, and I reckon that’s the 
reason. Just good old-fashioned 
zinc-oxychlorid, the kind C. N. 
Johnson used to use, he says. 

Not so long ago a young lady 
patient came to me for an ex- 
amination and I found two 
small cavities, and they were 
small all right, in two adjoining 
upper bicuspids. She said that 
she would go to her dentist and 
have them filled, but she was 
greatly worried over it all and 
asked if she could come back 
and show me the fillings after 
they were inserted. Of course 
I said “Yes.” Right here it 
must be noted that the sulci in 
both of these teeth were abso- 
lutely perfect. The decay was 
about in the center of the prox- 
imal surfaces of the teeth. 

In time she returned, and im- 
agine, if you can, my horror at 
finding not two small and _ in- 
visible fillings, but two great 
big O. D. inlays and both sulci 
cut clear across the teeth plumb 
up to the marginal ridges! 

Was that real, _ honest-to- 
goodness dentistry? I should 
hope not! It was—well, don’t 
Jet’s call it malpractice,although 
it might be called that, but we 
will say that it was merchan- 
dising or salesmanship, pure and 
simple, and nothing else. He 
just sold her these O. D. inlays 


‘at a price at least three times 


the price of the two small fill- 
ings that were needed, that’s 
what he did. 

And that’s not the worst of it, 
either. This patient happened 
to be a teacher, and, as such, 
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her funds were naturally low, 
and as no concession in the fee 
was made to her, such as you, 
my readers, would have made 
to a teacher, the difference be- 
tween the fee for these inlays 
and that for the small fillings 
needed was some item to her. 
The Easy Life, yes, and the 
profitable practice. Of course, 
I may be doing her dentist an 
injustice. I may be wrong. I 
am merely giving my opinion of 
this kind of work. 

Some operators might imag- 
ine that this method of cavity 
preparation is according to the 
Black system, and in that man- 
ner ease their consciences, but 
nothing can be farther from the 
facts. When decay has destroyed 
the marginal ridge and the sul- 
cus, then the Black method is 
suitable. When the sulcus and 
marginal ridge are not destroyed 
then, as a rule, that is no case 
for an O. D. filling. 

It is generally conceded that 
the Black system of cavity prep- 
aration is the only best system 
where indicated, but Dr. Black 
never once could have imagined 
that certain enthusiasts would 
adopt it for all forms of cavities. 

Dr. Black never did advocate 
taking a bicuspid, for instance, 
with one small cavity upon each 
proximal surface and a perfectly 
good sulcus and slashing it away 
right and left, up and down, 
and crosswise, too, and finally 
ending with an M. O. D. inlay 
in it. Rest assured that is not 
the Black system of cavity prep- 
aration, because Dr. Black never 
in all his long and wonderful 
career gave any evidence of liv- 


ing the Easy Life. In fact, 
he was probably the one dentist 
who accomplished more than 
any other dentist in the whole 
profession. It was the “busy 
life’ for Dr. Black. 

Do or do not nearly all the 
text books; do or do not nearly 
all the teachers continually 
harp upon the necessity for cut- 
ting away all overhanging en- 
amel margins? 

‘That never was my practice. 
It is astonishing how strong en- 
amel is and how a little binder 
of enamel between two cusps 
will hold them together and 
keep the one cusp or the other 
from splitting off. 

Time and again have I seen 
molars, especially lower molars, 
with comparatively small loss of 
enamel surfaces, yet the whole 
interiors were gone. Shells, we 
call them. 

In such cases, were all the 
overhanging enamel walls cut 
away? Never. ‘They were cut 
back to good strong structure, 
the caverns beneath thoroughly 
(I hope) excavated, and then 
the only filling material that 
ever got under those overhang- 
ing walls was agate cement, and 
that you should know is an oxy- 
chlorid. Oxy-phosphate of zinc 
sometimes? Never once. Oxy- 
chlorid first, last and all the 
time, for supporting overhang- 
ing enamel walls, and when thus 
supported and this lining pro- 
tected by a carefully inserted 
gold foil or amalgam filling, I 
have seen such overhanging 
walls last almost indefinitely— 
that is, twenty-five years and 
more. 
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The gold foil filling just re- 
ferred to, a page or two back, 
as having been inserted in July, 
1897, was a case of a shell with 
plenty of overhanging enamel 
margins which was filled in with 
agate cement, and the under- 
cuts under, or in, that enamel 
have been the sole retention of 
the foil filling for all this time. 
Please don’t imagine that these 
enamel margins should be atten- 
uated or knife edged. Not at 
all. ‘These margins should be as 
square edged as possible. 

The two marginal ridges are 
powerful “binders,” holding the 
buccal and lingual enamel walls 
of a bicuspid together. This 
ridge never should be cut into, 
or away, if it is possible to avoid 
doing so. 

“Some of these days” I hope 
to “write up” cavity prepara- 
tion of olden times, because 
right now I do believe that in 
many instances it is still the 
“best ever,” and this method of 
preparation is practically never 
seen these days. 

As for me, I sometimes al- 
most lost hope for dentistry— 
that is, for dentistry of the kind 
that is best for the people. 

A gold foil filling which rep- 
resents an hour or two of good, 
hard work, and the taking of 
two or three days for the sepa- 
ration of teeth in order to get 
access to a cavity, rather than 
the cutting away of the enamel, 
all seem to be of the past. Why, 
only the other day one of my 
old-time patients (father and 
mother, etc., on my father’s 
books more than fifty years ago) 
told me that her young and mod- 


ern dentist didn’t even know 
how to wedge the teeth, nor did 
he have the necessary materials 
to wedge them with! He said, 
“IT am glad that I came on after 
such practices were given up!” 
In my day (which is still here 
with me) no dentist could get 
along without a pair of wedge 
cutters. The S. S. White peo- 
ple tell me that they have dis- 
continued their making; they 
are not used any more! 

Exactly. Cut into two teeth 
that are in contact, cut away a 
world of good and useful en- 
amel, take the impression, lay it 
on the laboratory bench and 
then, later on, pick up the fin- 
ished inlay and cement it in 
place. Gosh! What an Easy Life! 

Do these inlays last indefi- 
nitely? What a fool question! 
When a year-or two later (or 
possibly sooner) a careful den- 
tist happens to discover a rat- 
hole along the cervical border— 
then what? When a year or 
two later the patient bites off 
an unprotected cusp, left so by 
this wanton cutting for O. D. 
or M.O.D. inlays—then what? 

The Easy Life for the dentist, 
the deplorable conditions for the 
patient—and so it goes. 

Will small gold foil and 
small amalgam fillings which 
represent time for the separation 
of teeth and hard work for their 
insertion ever come back? | 
doubt it. I havealmost lost faith, 
I am sorry to say. I reckon it is 
about time all of us “‘old-timers’”’ 
should move on to the next 
world and cease worrying over 
conditions which are beyond our 
control. Good night! 
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Send in Your Data for 


the Dental Register 
and Directory 


HE publishers report that in response to the 
generous publicity on part of the dental press, 
hundreds of requests are coming in for informa- 
tion blanks, and that, while the reports are arriving 
at a fair rate, they are not coming in as large num- 
bers as desired. From letters received it appears 
that many dentists are under the impression that be- 
cause they are members of a dental society, or that 
because their name and address appears correctly in 
the last edition of the Register, it is not necessary to 
send in a blank. This is an error. An entirely new, 
first-hand registration is now being made, and un- 
less a blank is filled in, or thy name, address, name 
of college and year of graduation (or in case of non- 
graduates year of state registration) is sent in, the 
name may not appear in the new Register. | 


The publishers are pleased to note the general de- 
sire of the profession for an up-to-date, complete. 
directory, and they must again remind dentists that 
the information should be sent in promptly, not only 
on part of dentists in active practice, but also of 
those who have retired or are engaged in some other 
occupation. These will be noted in the record as 
“retired”. This information is wanted by classmates, 
friends, and others, and furthermore dispels the im- 
pression that these individuals may have passed away. 


The publishers also desire to express their grati- 
tude and appreciation to many dentists who of their 
own accord sent in the names of all other dentists 
located in their own town or city, and in some in- 
stances even of those located in the entire county. 
Several have sent the page from the classified sec- 
tion of the local telephone book containing the list 
of dentists. This has not only been of great assist- 
ance, but indicates a most commendable spirit of 
goodfellowship. Similar lists are earnestly desired. 
If you have not sent in your information blank 
please do so without delay, either (1) send in the 
blank you have received, (2) write for a blank to be 
sent to you, or (3) send the name of college and year 
of graduation on your printed stationery to 
Polk & Co., 536 S, Clark Street, Chicago. 
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By WALTER T. McFALL, D. D. 


SHEN I was invited 
\\s pi by your Program 
4; =| Committee to ad- 
Vr Je y dress you on the 
) subject of children’s 
teeth, I was very proud and 
happy to do so, happy because I 
believe, that in caring for chil- 
dren’s teeth and because I be- 
lieve the many varied measures 
needed to care for children’s 
teeth rightly, correctly, and hon- 
estly, will cause every man of 
you, to become a bigger, finer, 
better dentist and a more useful 
and helpful citizen to your 
State and nation. It will cause 
you to feel you have more sin- 
cerely “done your bit” for the 
profession you love, and because 
it will make of you a happier 
and a more contented man, for 
having done your real duty— 
that of teaching, correcting, and 
making more efficient, our. fu- 
ture Americans. 

On the new Post Office in 
Washington, one reads these im- 
pressive, forceful lines, so true 
of what we, as guardians of a 
nation’s health, should feel a 
part of our life’s mission — 
‘Carry truth and life to all: 
men’’—but, fellow members, are 
we doing this, are we fulfilling 










*Read before the South Carolina 
State Dental Association on June 
17th, 1924. 
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Childrenfe 


the aspirations, aims, and pur- 
poses of our life’s work? I say 
no, and the more I travel, read, 
see, and investigate, the more 
significant glares forth the very 
truthful realization — we have 
failed—fallen short—neglected 
—and forgotten. 

This question of children’s 
teeth is not new, it has been be- 
fore the dental profession since 
its beginning, it has grown big- 
ger each year, more interest has 
been manifested, more states 
given notice until even our busy 
national lawmakers are at last 
condescending to give a thought 
to the importance of the good 
health of our children, along 
with other things wafted on the 
oily, tainted breeze of graft, cor- 
ruption, and wrong living. 

Please listen while I repeat— 
“Is the dental profession to 
make good ?” 

For years all kinds of propa- 
ganda has been employed to edu- 
cate the people as to the signifi- 
cance and care of the mouth and 
teeth, till today there is a wider 
knowledge of these important 
subjects than ever before. One 
phase of our instruction to the 
laity has related ¢o the necessity 
of caring for the teeth of chil- 
dren, and considerable emphasis 
has been placed on the import- 
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ance of preserving the deciduous 
set. 

Now comes a very peculiar 
angle to the question, and one 
which must be faced with some 
degree of frankness. ‘The fact 
is that while our writers and lec- 
turers have been telling the 
people that the deciduous teeth 
must remain until such time as 
their successors are due to ap- 
pear, it is too frequently the case 
that when parents take their 
children to the dentist they are 
told that the deciduous teeth are 
so soon to be lost that there is no 
necessity to insert fillings or put 
forth any extra effort to save 
them. The teaching of the 
writers, and the practice of the 
operators do not tally, and there 
is doubt and confusion in the 
minds of the parents. 

If any fact is well established 
in dentistry it is that the decidu- 
ous teeth have an important 
function and a definite field of 
usefulness, and that they should 
be preserved till this function is 
fulfilled. 

Why is it then that dentists 
continue to tell patients such 
fundamentally wrong things? Is 
it because the management of 
children does not appeal to them, 
or that they consider it too much 
trouble or too unprofitable to 
care for the deciduous teeth? 


Whichever it is, there is no basis 
of equity or justice in it, and the 
practitioners who do these things 
are remiss in one of the most 
fundamental obligations incum- 
bent on professional men. If a 
practitioner is unsuited by na- 
ture or temperament properly to 
care for children he should be 
honest about it, and should turn 
them over to others who are 
well qualified to perform this 
sort of service, and who are 
glad to do it. 

There should be greater har- 
mony between preaching and 
practice in this important mat- 
ter, and unless we can induce 
our operators to change their 
tactics, and make good where 
their child patients are con- 
cerned, we would better refrain 
from educating the public any 
further along these lines. 

The present situation is not 
only illogical and unjust, but it 
actually places the profession in 
a most ridiculous position before 
the public. We owe it to the 
children, in the light of what 
we have been teaching, and in 
the light of what is right and 
honorable, that we accept the re- 
sponsibility for the proper care 
of their teeth, and not till this 
conviction finds lodgment in the 
minds and in the hearts of the 
rank and file of the profession 
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can we truly be said to have 
made good in the estimate of the 


-world. 


Time does not permit my go- 
ing into detail as I should like 
to, and as would possibly be well 
as a reminiscence for all of us, 
but consider with me for a little 
while how we can best prevent, 
retard, and correct this appall- 
ing malady of the human race. 

I am indeed, very proud to be 
one of the pioneers in the first, 
uniform, state-wide, oral hy- 
giene program our grand old 
State has ever conducted. Work- 
ing under the supervision of the 
South Carolina State Board of 
Health, we have had ten clini- 


cians doing the greatest work in | 


preventive dentistry and helpful 
dental hygiene ever accomplished 
in South Carolina. 

We have examined over 
35,000 school children from the 
Ist to 6th grades inclusively, and 
have found the terrifying, statis- 
tical truth—that 94-97 per cent 
are dentally defective, having 
from 2 to 5 decayed teeth per 
child, an irreparable loss of the 
most important tooth in the 
mouth—-THE SIXTH YEAR MO- 
LAR—and the worse fact, that 
the dentists have failed to teach, 
and to correct this—a dentist’s 
greatest problem. For the most 
part we clinicians have had the 
personal, sincere backing and in- 
dorsement of the dentists, but 
there have been some who have 
hindered, hurt, and retarded our 
progress and work. I should like 
to take this occasion to thank 
each and every one of you, who 
have helped, aided, and assisted 
us, to do our best to prevent den- 
































tal ravages, and to teach chil- 
dren and their parents, the im- 
portance of the teeth and mouth, 
and their relation to good health. 

There is one man who has 
given his best efforts, unselfish, 
sacrificing service, and you mem- 
bers of this State Society owe 
him a rousing, rising vote of 
thanks and appreciation, and an 
enthusiastic, sincere indorsement 
—for without funds, help and 
darn little encouragement he has 
kept the faith, and made a rec- 
ord in the oral hygiene move- 
ment you should all be proud of 
—this man is our Director of 
Dental Clinics for South Caro- 
lina, Dr. E. A. Early. 

My friends, a nation’s great- 
est asset is not reckoned in its 
resources, in its achievements, 
nor yet by the strength and 
power of its Army and Navy, 
but it is respected, admired, and 
sought after because of the char- 
acter of its citizenship. Where 
does most of our money—as tax- 
payers—go? Is it to good roads, 
public buildings, or to national 
defense? No, it is to education 
of our children, and to the 
necessary upkeep of state and 
national institutions for those 
poor, unfortunate victims of dis- 
ease, of mental and physical de- 
fects. Now, as never before, do 
we have a chance to help our 
children, to make of them hon- 
orable, creditable, healthy citi- 
zens. 

We must remember all good 
health begins in the oral cavity, 
also, that 85 per cent of all dis- 
ease enters our bodies through 
this gateway. We must work 
early and late to eliminate these 
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many state and national institu- 
tions, now necessary because of 
ignorance, wrong living, and in- 
sufficient appreciation of right 
from wrong. 

I say now as never before do 
we as members of this great pro- 
fession, have an unlimited op- 
portunity, to teach correct hy- 
giene methods, to help with the 
diet and growth of children, to 
render a real service to our fel- 
lowman, our country, and our 
God, in the material action of 
conclusively bringing to pass, 
that great symphony of our dear 
old profession, that of eliminat- 
ing its necessity, by teaching and 
preventing the causes for its use- 
fulness. 

It greatly behooves us as eco- 
nomical, sound, business men to 
teach, educate, and thereby save 
in dollars and cents, as well as 
the bigger and greater way—in 
human lives—for every day 
more children are losing their 
deciduous and permanent teeth, 
are having their health, growth, 
and mentality retarded, im- 
paired, and finally, hopelessly 
lost, for without teeth we can 
not chew, and without chewing 
we can not properly digest, assim- 
ilate, and utilize our food, and 
without food, bodily nourish- 
ment, disease and death soon re- 
sults. s 

In this day of ‘isms, theories, 
far-flung ideas, and idealistic 
rampages, it is indeed a trying 
and hard task to remain in the 
“big road of conservative 
thought, and reasonable and ra- 
tional action.” Never before 
have we been so confronted with 
the day of specialists—and so 


many and varied are the special- 
ties, till we find ourselves not 
only losing our health, but truly, 
we are becoming more narrow- 
minded, cynical, and skeptical ; 
we all heartily join in the prayer 
for more men and less medicine, 
or a return to the old family 
dentist and physician, who were 
at least true, fair and honest. 

Hygiene may be described as 
“the science which treats of 
health and its preservation.” 
Now health is that condition of 
the body and mind in which all 
the parts are functioning nor- 
mally, and at their best. 

Dental hygiene of course, 
treats of the health and its pres- 
ervation in the oral cavity, in 
which we find the lips, gums, 
teeth, tongue, muscle, fauces, 
nerves, mucous and epithelial tis- 
sue, blood and lymph vessels, 
also we find the beginning of the 
alimentary tract and of diges- 
tion. 

I wish to divide my subject 
into three main parts or classes, 
as I believe you will find it more 
interesting and useful, in your 
teaching and practice. First, 
prenatal ; second, pre-school, and 
third, school age. 

Probably some of you will 
wonder at such a division, 
but we, as one of the leading 
branches of the healing art, must 
face the issue truthfully and 
squarely, and come to realize we 
must assist Nature by furnishing 
those integral and necessary sub- 
stances, and that correct envi- 
ronment, so essential to a good 
dental condition, if we are to 
hope for the best health in the 
body. 
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When one considers that no 
cell or body can grow, prolifer- 


ate, or even exist without proper. 


nourishment, we at once turn, to 
that now greatly studied subject 
of diet and nutrition. 

Nutrition has been ably de- 
fined—‘“‘as the assemblage of 
processes, concerned in the main- 
tenance and repair of the living 
body as a whole, or of its con- 
stituent parts’ ; or, more simply, 
“the nearer a food when con- 
sumed, resembles the form in 
which it was originally produced, 
the more perfect is its utiliza- 
tion of the body. From the be- 


ginning to the end of life, nutri- 


tion plays a paramount part, and 
especially is this fact of great 
importance to the best condition 
of the oral cavity and its compo- 
nent parts.” 

Prenatal dental development 
actually begins about the fiftieth 
day of intrauterine life, and 
closes at birth. The diet, nutri- 
tion, and metabolism of the 
mother must be seriously consid- 
ered and directed during this 
period: for during the last seven 
months of pregnancy, the occlu- 
sal two-thirds of all deciduous 
teeth, and the occlusal one-third 
of the first permanent molars is 
formed. 

The nutritional processes of 
pregnant women assume even 
greater and more particular cog- 
nizance, when we realize the de- 
ciduous teeth should function in 
the carious surroundings of the 
child’s mouth from about the 
sixth month until the twelfth 
year, and that the first perma- 
nent molar erupting at about the 
sixth year is considered the most 


important of all the teeth, ‘‘the 
key to occlusion.”’ 

If later these teeth present a 
badly carious condition, the per- 
manent teeth which follow and 
replace the deciduous teeth must 
necessarily erupt into a carious, 
pathological environment — or 
worse, alveolar abscesses will 
create oral foci of the most viru- 
lent nature, resulting later in 
systemic disturbances. If the de- 
ciduous are lost too early, diges- 
tion is impaired, permanent teeth 
drift forward causing malocclu- 
sion, crowding of teeth, present- 
ing tusklike cuspids, malformed 
jaws and faces, poor, unsightly 
esthetics ; mastication is impaired 
throughout life, and periodonto- 
clasia invariably results. 

We all know the tooth and 
osseous framework of the body is 
composed of calcium, phospor- 
ous and magnesium fluorid. Ap- 
parently it seems a comparatively 
simple procedure to supply these 
needed inorganic elements in the 
diet, with the expectation of 
their final deposition in the tooth 


‘formation; this being theoretic- 


ally possible has often been at- 
tempted, and has just as often 
proven a failure in actual prac- 
tice. 

Not only do we have to con- 
sider the sufficiency of these sub- 
stances in the required diet, but 
also the possibility of their assim- 
ilation and solubility, for the nu- 
trition which passes into the 
gastro-intestinal tract by no 
means arrives in the blood 
stream. A balanced diet consists 
in the correct quantities of six- 
teen essential elements, and it is 
our part to teach and to show 
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es 


how important and absolutely 
necessary, each element really is. 

Dr. McCollum tells us, 
“that if calcium and phosphor- 
ous, the necessary calcifying fac- 
tors, are unbalanced or deficient 
in the female diet, the teeth and 
gingival tissues of the baby and 
mother will suffer.”” Now if the 
relation of comparatively simple 
chemical elements in the diet, 
such as calcium and phosphor- 
ous, to metabolic and cell pro- 
cesses, in the construction of 
teeth is so intricate, how much 
more complicated must be the 
metabolism of carbohydrates, 
fats and proteins. in oral genesis 
and nutrition. 

For prenatal diet concerning 
the oral cavity and especially the 
teeth, we advise that which is 
easily and safely included in the 
regular diet of any pregnant, 
namely: milk, nuts, entire wheat 
four, leafy vegetables, low- 
grade flour, citrus fruits and 
juices, eggs especially the yolks, 
spinach, beets, carrots, parsnips, 
peas, beans, turnips and prunes. 

There is, even now, a belief 
among women that teeth are 
sure to decay, become sensitive, 
and to cause trouble during 
pregnancy, and consequently the 
old adage, ‘For every child a 
tooth.” The major portion of 
tooth trouble arising at preg- 
nancy and just following child- 
birth may easily be minimized 
and made nil, provided the 
woman will go to a dentist the 
fifth or sixth month before con- 
finement, explain her condition, 
and have all carious conditions 
either corrected or temporarily 
treated, then by adhering to a 


strict prophylactic treatment of 
the mouth and teeth, by brush- 
ing the teeth at least twice daily, 
using some good antacid mouth- 
wash, such as milk of magnesia 
or limewater, a_ tablespoonful 
two or three times a day, and of 
course, consume a balanced diet 


_with sufficient calcium and phos- 


phorous, for if these necessary 
elements are deficient or unbal- 
anced, Nature will demand from 
the teeth and bones of the 
mother, the necessary amount to 
replenish her requirement. 

It is our duty to teach and ex- 
plain to the mothers how’ and 
when the baby’s teeth are 
formed, instruct them in the 
care of infant’s mouths, advise 
cool boiled water for the infant’s 
gums, insist upon the mothers 
nursing their babies, for they 
can and certainly should, and 
remind them “that cow’s milk 
was meant to make beef out of 
calves, not humans out of ba- 
bies.”’ 

See that baby gets a balanced 
diet from a mother with a bal- 
anced diet, also orange juice, 
sunlight, personal hygiene, and 
especially a clean mouth. Ad- 
vise mothers against the practice 
of using pacifiers, or permitting 
thumbsucking, and don’t forget, 
“train a child in the way he 
should go.” 

The pre-school age is that im- 
portant age from two to six 
years of age, when a child begins 
noticing things, and especially is 
this an important age for us as 
dentists, for the deciduous teeth 
which began erupting at six 
or seven months should all be in 
the dental arches at two or two 
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and one-half years, ten upper 
and ten lower, twenty beautiful, 
pearly-white, little teeth, which 
should serve until the sixth or 
seventh year, when the first 
tooth of the permanent set will 
appear. Therefore the care of 
the first teeth is a matter of 
great importance to the child’s 
health. 

It is during the pre-school age 
a child has most of the infectious 
baby diseases, consequently we 
dentists should be all the more 
concerned to have the little fel- 
lows visit us at least twice a 
year from this time hence, for 
disease, long times in bed, and, 
being children, when they don’t 
realize, and in most instances, 
haven’t been taught, the great 
importance of, and the proper 
way to care for their teeth, all 
causes the teeth to decay, ache, 
and abscess, all too early, caus- 
ing the loss of the masticatory 
apparatus; food is bolted; appe- 
tite is lost; pus of the most viru- 
lent nature is absorbed and in- 
gested, reflex pains and systemic 
complications occur, and good 
seed is sown for future ill health 
and malformed jaws and bodies. 

Very early the little fellows 
should be taught the use of the 
toothbrush, but, throughout the 
whole period of childhood, the 
mother must oversee and teach 
the child the importance. 

Ideally the teeth should be 
brushed five times daily, upon 
arising and retiring, and after 
each meal; we must insist upon 
morning and night brushing. In 
order to have strong and healthy 
teeth, the child’s food must be 
chosen with that end in view. 


Great emphasis has been laid 
upon the necessity of a well- 
chosen diet of mixed foods in or- 
der that the child may be fur- 
nished with all the materials of 
growth. The jaws and teeth re- 
quire constant exercise for prop- 
er development and growth, 
therefore every day the child 
should have some hard food suit- 
able to his age, which cannot be 
swallowed without chewing, such 
as— toast, crusts, zwiebach, and 
later, as the child grows, boiled, 
broiled and roasted meats. 

The child should be taught to 
eat his food without much 
drinking, so that he will be com- 
pelled to chew it well in order 
to swallow it comfortably. <A 
very practical way to accomplish 
this is, to keep hidden or out of 
sight, the milk or water, until 
the solid food has been eaten. 

Dental decay results from the 
acids produced by the fermenta- 
tion of food particles remaining 
in the mouth after eating. Soft, 
sweet, sticky, and pasty foods 
rich in starches and sugars easily 
fill the recesses between the teeth 
where they readily ferment. For 
this reason, when foods like the 
above mentioned, rich in starches 
and sugars have been eaten, it is 
important to cleanse the teeth 
and mouth with especial care. 
The daily use of such foods as 
apples, pineapples, celery, toast, 
and other wholesome but resist- 
ant foods, aids in keeping the 
teeth and mouth clean. 

Kindly consider animals for a 
moment; they eat a mixed diet 
of roughage, of what God in- 
tended that man should eat; 
they don’t have dentists or spe- 
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cialists, but they do have good 
teeth, firm gums, and healthy 
bodies. 

The Italian consumes 11 
pounds of sugar per capita an- 
nually, while we Americans con- 
sume 92.6 pounds per capita 
annually; you compare the con- 
dition of the teeth and gums and 
learn for yourself the great dif- 
ference. 

Simmondsand McCollum have 
shown that the American diet 
which our children are encour- 
aged to consume, is deficient in 
calcium and phosphorous, the 
necessary bone-forming factors; 
they make the assertion that we 
are actually feeding our children 
diets which induce Rickets. 
Shipley and Park have said, 
“Tetany is an expression on the 
part of the nervous tissue, of an 
insufficiency of the calcium-ion ; 
that Rickets is an expression on 
the part of the skeleton, of dis- 
tributed relations between the 
calcium and phosphate ion.” 
These facts are of considerable 
importance and significance when 
we recall that teeth and bones 
principally consist of calcium 
and phosphorous, with other ele- 
ments, which must be correctly 
and sufficiently combined during 
this childhood period, if osseous 
and dental tissues are to be nor- 
mal. 

Then lastly—the school age. 
It has been during this age, we 
clinicians have done our educa- 
tional, corrective, and restorative 
work. We have given tooth- 
brush drills, explained to moth- 
ers and fathers, to teachers and 
children, the importance of the 
deciduous teeth, the correct den- 


tal hygiene methods, the import- 
ance of, and the proper care of 
the sixth-year molar, of the per- 
manent teeth, telling of dental 
foci, of the virulent gum boil, 
showing by statistical data, by 
facts, the magnitude of tooth de- 
cay, of how it affects health, im- 
pairs and retards the physical, 
mental and moral sides of life, 
of the easy way to prevent and 
eliminate dental trouble, of pre- 
natal, pre-school, and school age 
diet and care, and, finally, of im- 
munity. 

Daily we have striven to do 
our best work for the little folks 
whom we find are anxious to be 
taught, to be told, and of whom 
are most appreciative, and I be- 
lieve, the greatest disciples of a 
real truth. It has been our 
greatest desire to disabuse the 
child’s mind of the horrors and 
the pain of a dental chair, to 
make of them friends and help- 
ers, in this great dental hygiene 
movement. | 

We use a portable outfit con- 
sisting of a chair, a_ bracket 
table, a cuspidor, sterilizer, and 
foot engine, and pride ourselves 
on the completeness and antisep- 


‘tic condition of the office, which 


is always in the school building, 
where we invite and insist upon 
the patrons’ inspection. Our 
treatments embrace the use of 
silver nitrate, gutta percha, and 
cement, while we use amalgam 
for all permanent work. 

Real, conscientious prophy- 
laxes are done—extractions, and 
advice on teeth, abnormalities, 
malocclusions, etc., are sincerely 
attended to. The best of ma- 
terials are used, pain is mini- 
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mized by the use of clean, sharp to come for the dental clinics, 
burs and instruments, asepsis is appreciation and co-operation 
maintained to a superlative de- has been manifested everywhere 
gree at all times, clean, fresh We have worked, with always 
the invitation to return. There 
has been one bigger thought be- 
fore us, to do our best work for 
the little folks who believe in us, 
to give to them the chance they 
deserve, to help and teach them 
mE. by helping their little bodies and 
Because of our work, dental their health, to become our 
hygiene has gone into thousands greatest asset, our proud boast— 
of South Carolina homes, more healthy, happy, American citi- 
requests and commands continue zens. 


linen is always in evidence, and 
because of the love of the work 
and the sense of our responsibil- 
ity—kindness, consideration, and 
gentleness is profusely abound- 





Dear Doctor McGee: 


At a meeting of the Board of Trustees of the New Jersey 
State Dental Society it was proposed by the editor of one of the 
daily newspapers published in Newark, N. J., to print an article 
on oral hygiene daily in its columns, free of charge, provided that 
the same be supplied and censored by the State Dental Society or 
by the Committee on Oral Hygiene, also guaranteeing at least 
about three hundred articles. 

The Trustees thought the proposition worth while to consider 
from an educational point of view, but could not see the possibility 
of. supplying the articles at the present time. It was suggested 
that if we communicate with you—that you might be in a position 
to assist the Committee by supplying a number of articles. 

This matter has been referred to me with a request that I get 
in touch with you and obtain the necessary information and the 
number of articles you will be able to furnish the Committee.* 

I will greatly appreciate a few lines from you in the matter 
referred to above. 

Thanking you in advance I remain, 


Very truly yours, 
L. F. Kuntz, D. D. S. 


Th pee ERS BET 8 ws es 7 ert TURP Le Dame ‘ate . cere LI * 3 2A i an Be eee Te ee ey 


Perth Amboy, N. J. 





*The OraL HyciENE “Your Teeth” series, as a result, was published in 
the Newark Press. 
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— Edztortals 


REA PROCTOR McGEE, D.D.S., M.D., Edétor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





The St. Louzs Idea 


om Cel every town that is big enough 
be Pree! to have a dental society there 
RGeres4] is a public library 

Eee} §= The dental societies do not 
often have libraries of their own because of 
the expense of a librarian, and a place to 
keep the books and the librarian, is too 
great. 

The St. Louis dentists have solved the 
problem by making an arrangement with 
the St. Louis Public Library to open a 
dental department — the books and peri- 
odicals to be furnished by the local dental 
society and tO remain its property. 

Every group of dentists who have a 
library in their neighborhood can do the 
same thing. Not only can they donate 
to their societies all books not in active 
use but they could supply supplementary 
lists of their own books to be loaned on 
special request. These books in con- 
junction with magazines and a copy of 
the Index of Dental Periodical Literature will 
help to advance the science of dentistry 
wherever there are enterprising dentists 

















and enterprising libraries. | 
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Josephus Was There | 


PTT used to be the fashion to accuse 

Josephus Daniels of most every- 
4) thing but no one yet has had 

meithe nerve to accuse Mr. Daniels 
of sleeping on the job — editorial or naval. 

The famous ex-Secretary of the Navy 
was in Dallas during the convention of , 
the A. D. A. His account of the meeting 
as he saw it is reprinted in this issue from 
his Raleigh, N. C., News & Observer. 

Mr. Daniels, with his usual clear 
vision, appreciates the efforts of dentistry 
to make the road to human happiness a 
little smoother. We thank him. 






















Dallas 


SHHE dentists of Dallas were re- 
yee) sponsible for the. great success 
Byer! Of the nineteen twenty-four 

kee) mecting of the American Dental 
Association. Hereafter the A. D. A. can 
feel safe in going to any part of the U.S. A. 
if the local committee will do their work 
as the Dallas men did theirs. 

The next meeting place will be Louis- 
ville, Kentucky — another Southern city 
that has entertained the Association be- 
fore in a most satisfactory way. 

Louisville is one of the grand old - 
cities of this continent. It is easy to 
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large gatherings, is beautifully situated 
and is rich in historic associations. 

Now is the time to decide to attend 
the nineteen twenty-five meeting. Don't 
wait until the last minute to make your 
decision. Decide now that you will go 
— and stick to it. 





Come, I will make the continent indissoluble, 
I will make the most splendid race the sun ever 
shone upon, 
I will make divine magnetic lands, 
With the love of comrades, 
With the life-long love of comrades. 


I will plant companionship thick as trees along 
all the rivers of America, and along the 
shores of the great lakes, and all over the 
prairies, 

I will make inseparable cities with their arms 
about each other’s necks, 

By the love of comrades, 
By the manly love of comrades. 


“For You O Democracy,” by Walt Whitman 
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reach, has excellent facilities for handling 


















































If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back.. 


Hus: “We must cut out going to 
the theater so often. I must think 
about our bills.” 

WiFEe: “Well, can’t. you think 
about our bills in the theater ?”’ 


© © 


“What is the biggest fish you 
ever caught?” 
“You wouldn't believe me if I 
should tell you.” 
“Liar!” ) 
© © 
REUBEN: “What kind of soda pop 


you got, mister?” 
MisTerR: “I got grape, and straw- 


berry * * * and cream, atid 
grape, and cherry * * * and 
grape.” 


REUBEN: “Gimme grape.” 
MisTER: “We uin’t got no grape.” 


© © 


“Daughter doesn’t that man know 
how to say good-night?” 
“Oh, daddy, I'll say he does!” 


oo 


Son: “Pop, did you say God was 
everywhere ?” 

Pop: “Yes, son.” 

Son: “In my room? In this room? 
In my bed?” 

Pop: “Yes, my son. Now run on 
back to bed.” 

Son: “But, Pop, if God’s in bed 
with me He’s biting me.” 


© o © 


Acnges: “Bob started to walk 
‘home with me last night.” 
, Kitty: “How far did he go?” 
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Property MAN (to villain) : “Say, 7 
take those off. Those aren’t your? 


whiskers.” 
VILLAIN: “What-are they?” 


PropeRTY MAN: “They’re one of | 
Hawaiian 


the costumes for the 


chorus.” 
© © © 


“T wouldn’t kiss a man unless I = 


was engaged.” 
“T saw you kiss Tom last night.” 
“Yes, I am engaged to Bill.” 


© > 


SHE: “I shall wear my new even- 
ing dress to-night. Isn’t it a poem?” 

He: “Judging from it’s shortness, 
I should say it’s an epigram.” 


© © 


“Caroline is a dreadfully old- 
fashioned girl.” 

“How can you say that? I’ve 
even seen her smoke cigarettes.” 

“Oh, yes; but you can tell by the 
way she does it that she thinks it’s 
awfully fast.” 


© o 


WomMAN (talking over tele- 

phone): “Send up a bale of hay.” 
FEED MERCHANT: “Who’s it for?” 
Woman: “The horse.” 


© o © 


FRIEND (to business man _ inter- 
viewing prospective typists): “But 
why so particular old man, that 
she should have light reddish 
hair?” 

Business Man: “Because that’s 
the color of my wife’s.” 














